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REQUEST FOR PROPOSALS (RFP)
TheDepartmentof Business,EconomicDevelopment,andTourism

AdministrativeServicesOffice

DESIGN AND INSTALLTION OF WORKSTATIONS

SOLICITATION No. RFP-05-07-ASO

Pursuantto theHawaii PublicProcurementCode,Chapter1 03D,Hawaii RevisedStatutes,the
StateDepartmentof Business,EconomicDevelopment,andTourism(DBEDT) is soliciting
proposalsto selectedvendorsto provideDBEDT with theDesignand Installationofthree(3)
workstations.

ProjectDescription:

Theselectedvendorwill provideto theDepartmentofBusiness,EconomicDevelopmentand
Tourism(DBEDT) with theDesignandInstallationofthree(3) workstationsusingHerman
Miller Products.

Requirements:

All prospectiveoffers may attend a non-mandatory pre-proposal conferencescheduledfor
10:00 A.M. HST on Wednesday,October27, 2004at the No. 1 Capitol District,

5
th Floor,

Room 508. A map of the areas is attachedas Exhibit F. Attendance is not mandatory, but
potential offers areencouragedto attend. Costsrelating to attendanceat the meetingshall
be the responsibility of the attendeeand shall not be reimbursed by the STATE.

Sealedproposalsshallbe receivedup to 12 noon,Hawaii StandardTime (HST) on November9,
2004 in theAdministrativeServicesOffice/Contracts,DBEDT, StateofHawaii,No. 1 Capitol
District, 5uh1 Floor, Room510-D,250 SouthHotel Street,Honolulu,Hawaii, 96813. Proposal
documentsmaybe obtainedfrom saidoffice betweenthehoursof8:30 a.m. to 11:30am.and
1:30p.m. to 4:00p.m.,MondaythroughFriday,exceptfor STATE holidays.All interested
partiesmustregisterwith saidoffice at thetime aproposal,documentis requested.PLEASE
NOTE: REGISTRATIONIS MANDATORY.

All proposalsmustcomply with DBEDT GeneralTermsandConditionsdatedApril 15, 1996.
Offerorsareencouragedto carefullyreadtheentireproposaldocuments.Proposalsmustbe
submittedon DBEDT proposalformswith an original signature. Signaturesin BLUE INK are
encouraged.
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All proposalsmustcomply with theHawaii Administrative Rules (HAR) Section3-122-112
(AttachmentB) which requiresthe submissionofthe following certificatesupon award ofa
contractunderHRS section103D-302,103D-303,103d-304,OR 103d-306:

1) TaxClearanceCertificate(DepartmentofTaxation)

2) CertificateofCompliance (Department ofLaborandIndustrialRelations)

3) CertificateofGoodStanding(DepartmentofCommerceandConsumerAffairs)

4) CertificateofFinal PaymentlTax ClearanceCertificate(DepartmentofTaxation)

EileenHaradafor
TheodoreB.Là, Director

DepartmentofBusiness,EconomicDevelopment,and
Tourism,StateofHawaii
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CAUTION!!!!

ALL PROPOSALS MUST BE SUBMITTED ON DBEDT
PROPOSAL FORMS.

2. ALL INTERESTED PARTIES MUST REGISTER WITH
THE DBEDT ADMINISTRATIVE SERVICES/CONTRACTS
OFFICE. REGISTRATION MAY BE DONE AT TIME OF
PACKET PICK-UP.

3. DBEDT ADMINISTRATIVE SERVICES/CONTRACTS
OFFICE MUST RECEIVE ALL PROPOSALS NO LATER
THAN 12:00P.M., HST, NOVEMBER 9, 2004.

4. PROPOSAL SUBMISSION MUST INCLUDE AN
ORIGINAL SIGNED SIGNATURE AND FIVE (5) COPIES.
SIGNATURES IN BLUE INK ARE ENCOURAGED.
FAILURE TO SUBMIT SUCH PROPOSALS SHALL
RESULT IN DISQUALIFICATION.

5 OFFERORS ARE CAUTIONED THAT FEDERAL EXPRESS
AND UNITED PARCEL SERVICE DELIVERIES ARE
GUARANTEED UP TO 5:00 P.M. OF THE DESIGNATED
DELIVERY DATE. OFFERORS MUST MAKE PRIOR
ARRANGEMENTS TO ENSURE DELIVERY BY 12:00 P.M.,
HST ON THE PROPOSAL DUE DATE.

Proposalandregistrationformsare availableat the:

Departrnciitof Business,EconomicDevelopment. and lourism
Administrative ServicesOffice / Contracts

No. I Capitol District
250 So. Hotel Street. 5th Hoor. Room 5 1 OD

HOnOluiLi, Hawaii 06813
C ont tct puson I ilccn H ii id i 808 ~86 9’~12



STATE OF HAWAII
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SOLICITATION No. RFP-05-07-ASO

INTRODUCTION, SIGNIFICANT DATES, AND
OFFICIAL CONTACT PERSON
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INTRODUCTION, SIGNIFICANT DATES AND OFFICiAL CONTACT PERSON

A. INTRODUCTION

Theselectedvendorwill provideto theDepartmentof Business,EconomicDevelopmentand
Tourism(DBEDT) with theDesignandInstallationof three(3) HermanMiller Workstations.

B. SIGNIFICANT DATES

-Advertisementof Requestfor Proposal October8, 2004

-Issuanceof Requestfor Proposal October8, 2004

-Pre-ConferenceMeeting,10:00a.m. October27, 2004

-Deadlinefor Offerors Written Questions,4:00 p.m. October29, 2004

-Responseto OfferorsQuestionsand AddendaDeadline November3, 2004

-SealedProposalsDue November9, 2004
12:00p.m., HST

All prospectiveoffers may attend a non-mandatory pre-proposal conferencescheduledfor
10:00A.M. HST on Wednesday,October27, 2004at the No. 1 Capitol District,

5
th Floor,

Room 508. A map of the area is attachedas Exhibit F. Attendance is not mandatory, but
potential offers are encouragedto attend. Costs relating to attendanceat the meetingshall
be the responsibility of the attendeeand shall not be reimbursed by the STATE.

C. OFFICIAL CONTACT PERSON

Theofficial contactpersonfor all communicationregardingtheRFPis:

EileenHarada
Departmentof Business,EconomicDevelopment,andTourism
AdministrativeServicesOffice/Contracts
250 S. Hotel St., 5th Floor, Rm 510D
Honolulu,Hawaii 96813
Telephone:(808) 586-9312
Fax: (808)586-2526

Official responsesto questionsshall be madethroughwrittenaddendaissuedto all
prospectiveofferors. Offerors’ attentionis directedto thedeadlinesfor questionsandaddenda
statedabove.

7



STATE OF HAWAII

DEPARTMENTOF BUSINESS,ECONOMICDEVELOPMENT,AND TOURISM
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STATEMENT OF WORK

A. OBJECTIVES

Provide theDepartmentof Business,EconomicDevelopment,and Tourism
(DBEDT) with theDesignand Installationof three(3) HermanMiller
Workstations.

B. SCOPE OF WORK

General Description: This RFPis for servicesrelatedto the designand
installationof three(3) HermanMiller Workstations(Workstations).

2. Thebiddershallwork underthesupervisionof aDBEDT representative.

3. Thebidderis to submitabid, designspecifications,anddrawingsfor three(3)
Workstations.Award will be madeto theresponsiveandresponsiblebidder
submitting thedesignsandpricedeemedto be mostadvantageousto DBEDT.

4. Thebiddershall basedesignspecificationson theOnsiteInventoryList
(INVENTORY) providedby theSTATE (Exhibit G).

5. ThebiddershalldesigntheWORKSTATIONSin accordancewith thefollowing
specifications:

a. ONE (1) professionalworkstationto be locatedon the 4111 Floor, Diamond
HeadWing oftheNo. 1 Capitol District Building. The requirementsfor
this workstationshall include,butnot be limited to:

1) Workstationshall be designedascloseto Eighty (80) squarefeet
aspracticalandpossible;

2) Workstationshall conformto thespaceavailable,which shall not
exceedapproximately113 x 100 inches;and

3) Workstationpanelswhich facethehall andphotocopymachine
shall be constructedwith six-footpanels.

b. TWO (2) clericalworkstationsto be locatedon the 5111 Floor, Diamond
HeadWing oftheNo. 1 Capitol District Building. Therequirementsfor
this workstationshall include,butnot be limited to:

1) Eachworkstationshall be designedascloseto Seventy(70)
squarefeetaspracticalandpossible;and

2) Combinedareaof thetwo (2) workstationsshall conformto the
spaceavailable,which shall not exceedapproximately197 x 100
inches.
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6. In designingtheWORKSTATIONS,thebiddershall utilize INVENTORY
whereverpossible. In theeventthat neededpartsare not includedin the
INVENTORY, thebiddershall list anditemizeall requiredpartsin adeliverable
entitled Partsto be Purchased”.Suchdeliverableshall include, butnot be
limited to:

a. Thenameanddescriptionof thepartneededto assembleor install the
WORKSTATION;

h. Thestockor item numberof thepart;

c. Thequantityof eachpartneeded;and

d. Thecostto theSTATEof thebidderobtainingthe “Parts to he
Purchased”.This costtotal shall include,but notbe limited to a perunit
costbreakdownfor eachpartanda totalcostbreakdownfor the
procurementof the “Parts to be Purchased”,includingany labor,shipping,
or otherexpense.

7. TheSTATE reservestheright to awardthecontractfor thedesignand
installationof thethree(3) workstationsinclusiveof thecostsof thebidder
procuringthe “Parts to bePurchased”or exclusiveof thecostsof thebidder
procuringthe “Parts to bePurchased”basedon theoptionmostadvantageousto
theSTATE.

8. If thewinningbidderis awardedthe contractfor thedesignandinstallationof the
three(3) workstationsinclusiveof thecostsof thebidderprocuringthe“Partsto
be Purchased”,thewinning biddershall initiate andcoordinateall details
requiredto procureanddeliver the“Parts to be Purchased”and,upondeliveryof
the“Parts to be Purchased”,completethe installationof theworkstations.

9. In theeventthe STATEexercisesits optionto procureits own “Parts to be
Purchased”,thewinningbidderwill beawardedacontractbasedonly on thetotal
costof thedesignand installation. Thewinning biddershall provide theSTATE
with thedesignsby therequiredtime andshall install theworkstationsupon
noticeby theSTATE of thedeliveryof theSTATE procured“Parts to he
Purchased.”

C. TIME SCHEDULE

Performanceof servicesby theContractorshall commenceon theeffectivedateof the
Agreement.All servicesshall be completedwithin two (2) monthsofeffectivedate
unlessotherwiseprovidedherein.
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D. COMPENSATION

Award shall be madeon a firm, ‘fixed feeamountbasedon theSTATE’s decisionto
exerciseits optionto procure“Parts to he Purchased”on its own. Paymentshall be made
in accordancewith thefollowing schedule:

1. Paymentshallbemadeby theSTATE uponsubmissionandsatisfactoryapproval
ofthedesignplanfor thethree(3) Workstations.

2. Paymentshall bemadeby theStateuponsubmissionof invoice for the“Parts to
be Purchased”in theeventthat the winningbidderis awardedthecontract
requiringthewinning bidderto procurethe“Parts to be Purchased.”

3. Paymentshall bemadeby theSTATE uponsatisfactorycompletionof the
installationof thethree(3) Workstations.



STATE OF HAWAII
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EVALUATION CRITERIA

A. MINIMUM CRITERIA FORPROPOSAL RESPONSIVENESS

I. Proposalsmustcontaina responseto all threecomponentsof this RequestFor
Proposalsincluding,but not limited to thecostof a designplanfor thethree(3)
workstations,thecostof procuringthe“Parts to be Purchased”,andthecostof the
installationof theworkstationsin accordancewith thedesignplans. All proposals
which do not providetheSTATEwith thethreerequiredcomponentsshallbe
deemednon-responsiveand will be disqualified.

2. Unfavorablereferencesmayhejustification for rejectionof aproposal. TheState
reservestheright to usewhateverresourcesavailableto the Stateto seek
additionalreferencesin additionto thosesubmittedin theproposal.

3. Submittingincompleteornon-originalproposaldocumentsor failure to sign the
proposaldocumentsmaybejustification for rejectionof aproposal.

4. Failure to respondorcomply with thespecificationsprovidedin thesolicitationor
therequirementsprovidedby statutesor law.

B. PROPOSAL EVALUATION CRITERIA

An evaluationcommitteeshallbe appointedby theDirector. Thecommitteeshall
evaluateresponsiveproposalsbasedon thefollowing criteria:

Criteria Total PossiblePoints

1. DesignPlan (40)
a. Compliancewith requiredspecifications. 10
b. Utilization of Inventoryparts. 10
c. References. 10

d. Cost. 10

2. Procurementof “Parts to be Purchased” (30)

a. Costof requiredparts 10
b. Costof labor to procureparts 10

c. Costof shippingand handlingcosts 10
3. Installation of Workstations (20)

a. Experiencein installingHermanMiller Workstations 10
b. Cost 10

4. T~ Schedule(10)

a. Ability of time scheduleto meetprojecttime restraints. 5

h. Reasonablenessof proposedtime schedule. 5

TOTAL 100
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SPECIALPROVISIONS

A. PREFERENCES

Thefollowing preferencesshallapply to this solicitation. Theevaluatedpriceshall he
basedon applicationof thesepreferencesin theorderspecifiedbelow:

1. In-StateContractor.Preferenceshallbe given to offerorswithin theStateof
Hawaii. Wheneveran offeror selectsandqualifies for an in-statecontractor
preference,all pricesfrom offerorswho do not selectorqualify underthe in-state
contractorpreferenceshall be increasedby 5%for evaluationpurposes.Offerors
claiming this preferenceshall submita tax clearancecertifiedfrom theStateof
Hawaii,Departmentof Taxationwith theirproposaland mustindicateaStateof
Hawaii businessaddress.

2. Tax adjustmentfor out-of-stateandtaxexemptbidders. Wherethe offeror is an
out-of-statevendornot doingbusinessin theStateor is apersonexemptedfrom
payingtheapplicablegeneralexcisetax, theproposalprice, for thepurposeof
determiningthelowestpriceoffer, shall be increasedby theapplicableretail rate
of generalexcisetax andtheapplicableusetax.

3. ReciprocalPreference.Residentofferorsof theStateof Hawaii maybe given a
reciprocalpreferenceequalto thepreferencethatan out-of-stateOfferorwould be
given in theirown state. If theout-of-stateofferor’sstatehasapreference
comparableto aHawaii preference,the reciprocalpreferenceshall beequalto the
amounttheout-of-statepreferenceexceedstheHawaii preference.

B. PROPOSALS MUST BE PRICED.

C. TAX CLEARANCE

HRS Chapter 237 tax clearancereguirement for award and final payment.
Instructionsareas‘follows:

TheAwardee(s)shallbe requiredto obtainacurrenttax clearancefrom theStateof
Hawaii Departmentof TaxationandtheInternal RevenueServiceprior to enteringinto a
contractwith theStateandagainto receivefinal payment.

It is recommendedthatthe “Tax ClearanceApplication,” FormA-6, attached,be mailed
to a DOTAX district office assoonaspossible,asthe processmay take2 1 calendardays
beforeyou receivea tax clearance.We alsorecommendthatextra-certifiedcopiesby
requested,if respondingto severalcompetitivesolicitations. Extra—certifiedcopiesmay
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be writing oi~typing thenumbero’f copiesnext to thecheckbox 3.c. on theapplication
‘form. Offerorswhorepeatedlysubmitbids or proposalsfor Stateof countycontracts
should‘file frequently‘for a tax clearance.

Pursuantto §103D-328,HRS, successfulOfferor shall be requiredto submitatax
clearancecertificateissuedby theHawaii StateDepartmentofTaxation(DOTAX) and
theInternalRevenueService(IRS). Thecertificateis valid for six (6) monthsfrom the
most recentapprovalstampdateon thecertificateand mustbe valid on thedateit is
receivedby thepurchasingagency.

Thetax clearancecertificateshallbe obtainedon theStateof Hawaii, DOTAX lAX
CLEARANC’EAPPLIcATIONForm A-6 (Rev. 2003)which is availableat theDOTAX
andIRS offices in theStateof Hawaii or theDOTAX website,andby mail or fax:

DOTAX Website(Forms& Information):http://www.state.hi.us/tax/alphalist.html#a
DOTAX Formsby Fax/Mail: (808)587-7572

1-800-222-7572

Completedtax clearanceapplicationsmaybe mailed,faxed,or submittedin personto the
Departmentof Taxation,TaxpayerServicesBranch,to theaddresslisted on the
application. Facsimilenumbersare:

DOTAX: (808)587-1488
IRS: (808)539-1573

Theapplicationfor theclearanceis theresponsibilityof theOfferor,andmustbe
submitteddirectly to theDOTAX or IRS andnot to thepurchasingagency.

Contractoris requiredto submitatax clearancecertificatefor final paymenton the
contract.A tax clearancecertificate,not over two monthsold, with an original green
certifiedcopy stamp,mustaccompanytheinvoice for ‘final paymenton thecontract.

D. BONDS

Bid, performance,andpaymentbondsare not requiredfor this solicitation.

E. METHOD OFAWARD

Thesuccessfulofferorsshall he awardedan “Agreementfor GoodsorServicesBased
uponCompetitiveSealedProposals”contract.
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ReferenceResponsibilityof Offerorsin §3-122-112, HAR. Offeror shallproduce
documentsto theprocurementofficer to demonstratecompliancewith this section.

HRS Chapter 237 tax clearancerequirement for award and final payment. SeeItem
C., SpecialProvisions.

HRS Chapters 383 (UnemploymentInsurance), 386 (Workers’ Compensation),392
(Temporary Disability Insurance), and 393 (Prepaid Health Care) requirements for
award. Instructionsareasfollows:

Pursuantto § lO3D-3 10(c), HRS, successfulOfferor shall berequiredto
submitan approvedcertificateof complianceissuedby theHawaii State
Departmentof LaborandIndustrialRelations(DLIR). Thecertificateis valid
for six (6) monthsfrom thedateof issueand musthe valid on thedateit is
receivedby thepurchasingagency.

Thecerti’ficateof complianceshall beobtainedon theStateof Hawaii,DLIR
APPLIG’ATJONFOR CERTIFICATEOF COMPLIANCEWITHSECTION3-122-
112, HAR,Form LIR#27 which is availableat www.dlir.state.hi.us/LIR#27,or at
theneighborislandDLIR District Offices.TheDLIR will returntheform to the
Offerorwho in turn shall submitit to thepurchasingagency.

Theapplicationfor thecertificateis theresponsibilityof theOfferor,and mustbe
submitteddirectly to theDLIR and not to thepurchasingagency.

Requirement for award. To be eligible for award,theOfferor mustcomply as
follows:

Hawaii business.A businessentity referredto asa“Hawaii business”,is
registeredand incorporatedororganizedunderthelawsof theStateof Hawaii.
As evidenceof compliance,Offeror shall submita CERTIFI(~ATEOFGOOD
S1ANDINGissuedby theDepartmentofCommerceand ConsumerAffairs
BusinessRegistrationDivision (BREG). A Hawaii businessthat is a sole
proprietorship,however,is not requiredto registerwith theBREG’, and
thereforenot requiredto submitthecertificate.An Offeror’s statusassole
proprietoror otherbusinessentity and its businessstreetaddressindicatedon
theOffer Form pageOF-l will be usedto confirm that theOfferor is a Hawaii
business.

Compliant non-Hawaii business.A businessentity referredto asa
“compliantnon-Hawaiibusiness,”is not incorporatedor organizedunder the
lawsof theStateof Hawaii but is registeredto dlo businessin theState. As
evidenceof compliance,Offeror shall submita CERTIFICATEOF GOOD
STANDING.
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To obtaina CER7JFI6’ATEOFGOODSTANDINGgo online to
www.BusinessRegistrations.comandfollow thepromptinstructions. To
registeror to obtaina “Certificateof Good Standing”by phone,call (808)
586-2727(M-F 7:45 to 4:30 HST). The“Certificateof GoodStanding”is
valid for six monthsfrom dateof issueandmustbe valid on thedateit is
receivedby thepurchasingagency.

Offerorsareadvisedthat therearecostsassociatedwith registeringand
obtaininga“Certificateof GoodStanding”‘from theDCCA.

Timely Submissionof all Certificates. Theabovecertificatesshouldbe applied
for and submittedto thepurchasingagencyassoonaspossible.If avalid
certificateis not submittedon a timely basisfor awardof acontract,an offer
otherwiseresponsiveandresponsiblemaynot receivetheaward.

Final PaymentRequirements. In additionto atax clearancecertificatean
original “Certificationof Compliancefor FinalPayment”(SPOForm-22),will be
requiredfor final payment.A copyof theForm is availableat
www.spo.hawaii.gov.Select“Formsfor Vendors/Contractors”from theChapter
lO3D, HRS, pop-upmenu.

F. GENERAL TERMS AND CONDITIONS NOT APPLICABLE

Section2.9 and2.12 of thegeneraltermsandconditionswhichapply specifically to the
invitation to bid methodof selectionarenot applicableto this solicitation.

G. PROPRIETARY INFORMATION

Any informationdeemedproprietaryin natureshallbeclearly marked“proprietary” by
theofferor. Failureto designateproprietaryinformationwill subjecttheofferor’s
proposalto full disclosureand public inspection.
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PROPOSAL REQUIREMENTS

A. SUBMISSIONREQUIREMENTS

1. Theoriginal plus five (5) copiesof theproposalshallbe submittedin asealed
envelopeto:

DBEDT, Stateof Hawaii
AdministrativeServicesOffice/Contracts
No. 1 Capitol District
250 So.Hotel St., 5th Floor,RoomSlOD
Honolulu,HI 96813

2. Theoriginal proposalshallbe clearlymarked“original” on theupperright hand
cornerof thecoverpageand haveoriginal signatures.Signaturesin BLUE iNK
areencouraged.

3. “SOLICITATION NO. RFP—05-07-ASO”shallbe referencedon theoutsideof the
sealedproposals.Facsimilesshall not be accepted.

4. Sealedproposalsmust be receivedby the Administrative Services
Office/Contracts, no later than 12:00p.m.,Flawaii Standard Time,
November 9, 2004. Proposalsshall be timed-stampedwith the
Administrative ServicesOffice/Contracts time clock upon receipt. Late
proposalsshall not be accepted. The Administrative Services
Office/Contracts’ time clock shall serveasthe official time.

5. Offerorsare cautionedthat FederalExpressand UnitedParcelServicedeliveries
areguaranteedup to 5:00 pm of thedesignateddeliverydate. Offerorsare
cautionedto makeprior arrangementsto ensuredelivery by 12:00pm on the
proposalduedate.

6. Offerorsareto completeand submitthesectionentitled “Proposal”.

B. OFFEROR’S COVENANTS AND QUALIFICATIONS

1. Proposalsshall includecompletedproposalpagesin thesectionentitled
“Proposal”. Remove,compete,and submittheappropriatenumberof copiesof
theentiresectionentitled, “Proposal.”

2. Theproposalmust be signedby an authorizedrepresentativeandacorporate
resolutionor evidenceof authorizationto bind musthe attached.
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3. PLEASENOTE: The nameof your organization mustmatch the name
which is eitherlegally registered with the Hawaii Department of Commerce
and ConsumerAffairs (DCCA) for Hawaii corporations, partnerships,or
trade names;or the Department of Taxation for soleproprietors who do not
have registered trade nameswith the DCCA. An out-of-stateorganization
must be legally registeredwith its appropriate state.

C. PROJECT PROPOSAL

Theprojectproposalshall include,but not be limited to:

1. Scopeof Work;

2. GeneralDescription: This RFPis ‘for servicesrelatedto thedesignand

installationof three(3) HermanMiller workstationsfor DBEDT;

3. Thebiddershall work underthesupervisionof aDBEDT representative;and

4. Thebidder is to submita bid for all three(3) componentsofthis Requestfor
Proposal.Theawardwill be madeto theresponsiveandresponsiblebidder
submittingthesystemdeemedto bemostadvantageousto DBEDT.

D. On-site Inventory List

Theon-siteinventorylist is hereinprovidedby theSTATEasExhibit G.

E. Specificationsfor Workstations

Theworkstationsshall bedesignedand installedin accordancewith thefollowing
specifications:

a. One(1) professionalworkstationto be locatedon the 4hh1 Floor, DiamondHead
Wing ofthe No. 1 Capitol District Building. Therequirementsfor this
workstationsshall include,but not be limited to:

1. Workstationshallbe designedascloseto Eighty (80) squarefeetas
practicalandpossible;

2. Workstationshall conformto thespaceavailable,which shall notexceed
approximately113 x 100 inches;and

3. Workstationpanelswhich face thehail andphotocopymachineshall be
constructedwith six-foot panels.
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b. Two (2) clericalworkstationsto be locatedon the 5th Floor, DiamondHeadWing
oftheNo. 1 CapitolDistrict Building. Therequirementsfor this workstationshall
include,but not be limited to:

1) Eachworkstationshall be designedascloseto seventy(70) squarefeetas
practicalandpossible;and

2) Combinedareaof thetwo (2) workstationsshallconformto thespace
available,which shall not exceedapproximately197 x 100 inches.

F. Time Schedule

a. All servicesshall be completedwithin two (2) monthsofcontractexecution,
unlesssoonerterminatedor extendedper mutualwrittenagreementbetweenthe
Stateand Contractor.

b. Theproposalshall includeatimeline for completionfor all majortasks, The
timeline shall include,butnot be limited to, thefollowing specifieddeliverables:

I. Submissionto STATE for approvalofadesignplan.

2. Deliveryof the“Parts to be Purchased”in theeventtheSTATE decidesto
contractwith thewinning bidderfor procurementof theparts.

3. Completionof theInstallationof thethree(3)workstations.

G. Compensation

a. Theproposalshall be pricedandshall includea budgetfor all tasks
proposed.

b. Theproposedpriceshall be basedon afirm fixed fee.

c. Theproposalshall itemizecostsfor eachof thethreecomponents,design
plan,procurementof “Parts to be Purchased’,andinstallationof the
workstations. In theeventtheSTATE choosesto exerciseits optionto
procureits own “Parts to be Purchased”,the line costfor suchpartsand
labor shall be deductedfrom thewinningbidder’s total contractaward
prior to theexecutionofthecontract.
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PROPOSAL

DESIGN AND INSTALLATION OF WORKSTATIONS

SOLICITATION No. RFP-05-07-ASO

Departmentof Business,EconomicDevelopment,and Tourism
AdministrativeServicesOffice/Contracts
No. I Capitol District, 5th Floor, Room5lOD
250 So.Hotel Street
Honolulu, HI 96813

Theundersignedhascarefully readandunderstandstheterms,conditionsand
requirementsspecifiedin theRequestfor Proposalattachedheretoand herebysubmitsthe
following proposalto performthework specifiedherein,all in accordancewith thetrue intent
andmeaningthereof.

Theundersignedfurtherunderstandsandagreesto thefollowing:

* Thatby submittingthis proposal,theundersignedis declaringthat this proposalis not in

violation of Chapter84, Hawaii RevisedStatutes,concerningprohibitedStatecontracts;

* Thatby submittingthis proposal,theundersignedis declaringthat theproposalis being

madewithout collusionwith any otherperson,firm orcorporation;

* ThattheDirectorof theDepartmentof Business,EconomicDevelopment,andTourism

reservestheright to cancelthe Requestfor Proposalatany time andall proposalsmaybe
rejectedin wholeor in partwhenit is in thebestinterestof theState;

* Thatdiscussionsmaybe conductedwith offerorswho submitproposalsdeterminedto be

reasonablysusceptibleof beingselectedfor award,buta proposalmaybe accepted
without suchdiscussions;

* Thattheundersignedmaybe requiredto submitbestandfinal offersbasedon discussion;

* Thataward,if any,will be madeon a firm fixed feebasisto theresponsiveand

responsibleofferorwho hassubmittedthemostadvantageousoffer in accordancewith
theevaluationcriteriaset forth in this Requestfor Proposal;

* Thatby submittingthis proposal,theundersignedis declaringthat if awardeda contract,

theundersignedwill complywith all requirementsfor wages,hoursand working
conditionsin accordancewith Section103-55,Hawaii RevisedStatutes;and

* Thatif awardedacontract,theundersignedherebycommitsto a minimumof two

consultationsessionswith the State.
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Theundersignedacknowledgesreceiptof anyaddendumissuedby theDepartmento’f
Business,EconomicDevelopment,andTourismby recordingin thespacebelow thedateof
receipt:

AddendumNo. 1 _______ AddendumNo. 2 __________

AddendumNo. 3 ________ AddendumNo. 4

Theundersignedherebycertifiesthat theproposalherebyattachedhasbeencarefully
checkedand is submittedascorrect.

Respectfullysubmitted,

ExactLegal Nameof Offeror (companyname)

Authorizedsignature(attachcorporateresolutionor
evidenceof authorizationto bind)

Title

Date

StreetAddress

City, State,Zip Code

TelephoneNo.

Mailing address(if difierent’fromstreetaddress)



Stateof Hawaii GeneralExciseTax (GET) LicenseNumber:

FederalTaxpayerIdenti on Number:

Type of Organization:
________ Individual Partnership Corporation JointVenture

If offeror is a “dba” or a division of a corporation,furnishthe exact legal nameof the corporationunder
which the contract,if awarded,will heexecuted:
Stateof Incorporation: Hawaii Other: __________

In orderto claim an in-statecontractor’spreference,a Stateof Hawaii Tax Clearance
is / is not attached.

PREFERENCES:

The following preferencesapply to this solicitation. A detaileddiscussionof eachpreferenceis included
in thesectionentitled, “Specialprovisions.” Indicatewhich preferencesapply.

I. In-statecontractorpreference: yes _____________ no
If yes,indicateStateof Hawaii businessstreetaddress:______________________________

If yes,attachcurrent(issuedwithin 45 daysof bid submittal)tax clearancefrom the Stateof Hawaii
DepartmentofTaxation.
(Note: Thebiddermaywish to also obtain tax clearancefrom the Internal RevenueService
at thesametime in orderto fulfill this requirementif awardeda contract)

2. Tax Adjustments:

Are you an out-of-statebusiness? yes _____________ no _____________

Is your organizationtax exempt? yes _____________ no _____________

3. ReciprocalPreferences:

List yourprincipal placeof Business:

Street address, City, State. Zip Code

Areyou registeredwith theStateofHawaii, DepartmentofCommerceandConsumerAffairs to do
businessin theStateof Hawaii: yes no
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QUALIFICATION QUESTIONNAIRE

How many yearshasyour organizationbeenin businessunderyour presentbusinessname?

2. How manyyearsexperiencein this field of work hasyour organizationhad?

3. Show what projectyour organizationhascompletedin the pasttwo (2) yearsthat is relatedto this
project: (Specifically (I )designof HermanMiller Workstations,(2) installationof HermanMiller
Workstations.

NameandAddress Description Contract Completion
of ProjectOwner Amount Date

4. Haveyou ever failed to completeany work awardedto you?
If so,when,whereandwhy: ___________________________________________________________

5, Has anyofficer or partnerof your organizationin the pastfive (5) yearsbeenan officer, partneror
individual of someotherorganizationthatfailed to completeacontract?
If so, statenameof individual, otherorganizationandreasontherefore:__________________________

6. For whatcountieswithin theStateof Hawaii haveyou performedwork andto whom do you refer?

Agency Project Description ContactPerson Phone
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7. For what departmentsof the Stateof Hawaii haveyou performedwork andto whioni do you refer?

Department ProjectDescription ContactPerson Phone

8. Haveyou performedwork for the U.S. Government?
If so, list andto who do you refer?

Agency ProjectDescription ContactPerson Phone

9. Haveyou everperformedany work for anyothergovernmentalagenciesoutsidetheStateof
Hawaii? _____________

If so, list andto whom do you refer?

Agency ProjectDescription ContactPerson Phone

10. List a minimumof threereferencesfor work performedsimilar to this project.

Company ProjectDescription ContactPerson Phone

II. What is the professionalor projectexperienceof the principal individualsbeingassignedto this
project?

Individual’s Name Positionor Title YearsExperience Typeof Work
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CORPORATERESOLUTION

Attach here:

I . Corporateresolutionor written authorizationof offeror’s representativeto sign this proposalhere.
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EXHIBIT A
SOLICiTATION No. RFP-05-07-ASO

Departmentof Business,EconomicDevelopment,and Tourism
AdministrativeServicesOffice / Contracts
No. I Capitol District
250 So. Hotel Street,5th Floor, Room 510D
Honolulu, Hawaii 96813

Dear Ms. EileenHarada:

The undersignedhas carefully read andunderstandsthe terms and conditionsspecified in the Specificationsand
SpecialProvisionsattachedhereto,and in the GeneralConditions,Form 4/1 5/96by referencemadea part hereofand
available upon request; and hereby submits the following offer to perform the work specified herein, all in
accordancewith the true intent and meaningthereof. The undersignedfurther understandsand agreesthat by
submittingthis offer, I) he/sheis declaringhis/her offer is not in violation of Chapter84, Hawaii RevisedStatutes,
concerning prohibited State contracts, and 2) he/she is certit~yingthat the price(s) submitted was (were)
independentlyarrived at withoutcollusion.

The undersignedrepresents: (Check~ one only)
~ A Hawaii businessincorporatedor organizedunderthe laws of theStateof Hawaii; OR
~ A CompliantNon-Hawaii businessnot incorporatedor organizedunderthe lawsof the Stateof Hawaii,

but registeredat the Stateof Hawaii Departmentof Commerceand ConsumerAffairs BusinessRegistration
Division to do businessin the Stateof Hawaii.

Stateof incorporation:___________________________
Offeror is:

~ SoleProprietor El Partnership El Corporation El JointVenture

El Other_______________________________
FederalID. No.:
Hawaii GeneralExciseTaxLicenseID. No.: ______________________________________________________________
Paymentaddress(otherthan streetaddressbelow):_____________________

City, State,Zip Code:____________________________________________________

Businessaddress(streetaddress):_________________________________________________________________________

City, State,Zip Code:_______________________________________

Respectfullysubmitted:

(x) ___________________________________________________________
Authorized(Original) Signature

Date:____________________________________

TelephoneNo.: Nameand Title (PleaseType or Print)

*

Exact Legal Nameof Company (Offeror)
Fax No.: ____________________________

*lf Offeror is a “dba” or a “division” of a corporation,furnish
theexact legalnameof the corporation

E-mail Address: underwhich the awardedcontractwill be executed:

OFFER FORM OF-I



EXHIBIT B

STATE OF HAWAII

DEPARTMENT OF BUSINESS,ECONOMIC DEVELOPMENT, AND TOURISM
ADMINISTRATIVE SERVICES OFFICE

DESIGNAND INSTALLATION OF WORKSTATIONS

SOLICITATION No. RFP-05-07-ASO

EXHIBIT B - TAX CLEARANCE APPLICATION

NOTE: A TAX CLEARANCE FROM THE STATE OF HAWAII,
DEPARTMENT OF TAXATION AND THE U.S. INTERNAL REVENUE
SERVICF IS REQUIRED PRIOR [0 ENIERING INTO AN AGREEMENT
WITH THF STAlE IN THE INIERFS’l OF TIME, CONTRALfORS ARE
ENC OURAGED 10 SECURE SUCH ~LEARANCE IN ADVANCF AND TO
SUBMIT THEM WITH THEIR PROPOSAL.



FORM A-6 STATE OF HAWAII — DEPARTMENT OF TAXATION
(REV. 2003) TAX CLEARANCE APPUCAT~ON

PLEASE TYPE OR PRINT CLEARLY ______________________________

FOR OFFICE USE ONLY

1. APPLICANT INFORMATION: (PLEASE PRINT CLEARLY) BUSINESS START DATE IN HAWAII
IF APPLICABLE

Applicants Name / /
HAWAII RETURNS FILED

Address IF APPLICABLE
19 19 ______

City/State/Zip Code ___________________________________
STATE APPROVAL STAMP

DBA/Trade Name

2. TAX IDENTIFICATION NUMBER(S): (Complete applicable ID numbers)

HAWAH GENERAL EXCISE ID #

FEDERAL EMPLOYER ID # -

(FEIN)
SOCIAL SECURITY #(SSN) - *IRS APPROVAL STAMP

3. APPLICANT IS A/AN: (CHECK ONLY ONE BOX)

LI CORPORATION LII S CORPORATION LI TAX EXEMPT ORGANIZATION
LI INDIVIDUAL LII PARTNERSHIP LI ESTATE LI TRUST

LII LIMITED LIABILITY COMPANY LI LIMITED LIABILITY PARTNERSHIP
LI Single Member LLC disregarded as separate from owner; enter owner’s FEIN/SSN

4. THE TAX CLEARANCE IS REQUIRED FOR:

CERTIFIED COPY STAMP
LI CITY, COUNTY, OR STATE GOVERNMENT CONTRACT IN HAWAII * LII LIQUOR LICENSE *

LI REAL ESTATE LICENSE LI CONTRACTOR LICENSE LII BULK SALES
LI FINANCIAL CLOSING LII PROGRESS PAYMENT LII PERSONAL

LI HAWAII STATE RESIDENCY LI FEDERAL CONTRACT LI LOAN
LI SUBCONTRACT LII OTHER

* IRS APPROVAL STAMP/S ONLY FOR PURPOSES IND/CA TED BY ASTERISK.

5. NO. OF CERTIFIED COPIES REQUESTED:

6. SIGNATURE:

PRINT NAME PRINT TITLE: Corporate Officer, General Partner or Member, Individual (Sole Proprietor), Trustee, Executor

( ) — (
SIGNATURE DATE TELEPHONE FAX

POWER OF ATTORNEY. If submitted by someone other than a Corporate Officer, General Partner or Member, Individual (Sole Proprietor), Trustee, or Exec-
utor, a power of attorney (State of Hawaii, Department of Taxation, Form N-848) must be submitted with this application. If a Tax Clearance is required from
the Internal Revenue Service, IRS Form 8821, or IRS Form 2848 is also required. Applications submitted without proper authorization will be sent to the ad-
dress of record with the taxing authority. UNSIGNED APPLICATIONS WILL NOT BE PROCESSED.
PLEASE TYPE OR PRINT CLEARLY — THE FRONT PAGE OF THIS APPLICATION BECOMES THE CERTIFICATE UPON APPROVAL.
SEE PAGE 2 ON REVERSE & SEPARATE INSTRUCTIONS. Failure to provide required information on page 2 of this application or as required in the sepa-
rate instructions to this application will result in a denial of the Tax Clearance request.

(Page 1 of 2)



FORM A-6
(REV. 2003)

APPLICANT’S NAME FROM PAGE 1

7. CITY, COUNTY, OR STATE GOVERNMENT CONTRACT: LI Bid/Entering Into a Contract LI Completion/Final Payment

For completion/final payment of contract, please provide the name and telephone number of the contact person at the State or County Agency.
Name: Telephone Number:

8. LIQUOR LICENSING:

9. CONTRACTOR LICENSING:
10. STATE RESIDENCY:

11. ACCOUNTING PERIOD:

LI Initial LI Renewal LI Transfer-Seller LI Transfer-Buyer LI Special Event
LI Initial LI Renewal

DATE APPLICANT ARRIVED IN HAWAII
LI Calendar year LI Fiscal year ending

(MM/DO)

12. TAX EXEMPT ORGANIZATION:

A) Provide the Internal Revenue Code Section that applies to your exemption.
B) Does your organization tile federal Form 990-T, Exempt Organization Business Income Tax Return? LI YES LI NO

13. CORPORATION: Parent’s Corporation Name FEIN
14. INDIVIDUAL: Spouse’s Name SSN

15. IF YOU DO NOT HAVE A GENERAL EXCISE TAX LICENSE AND REQUIRE A TAX CLEARANCE FOR A GOVERNMENT CONTRACT:

A) Has your firm had any business income in Hawaii prior to the Bid? LI YES LI NO
B) Does your firm have an office, inventory, property, employees, or other representatives in the State of Hawaii? LI YES LI NO

C) Has your firm provided any services within the State of Hawaii? LI YES LI NO
16. FILING THE APPLICATION FOR TAX CLEARANCE:

The completed application may be mailed, faxed, or submitted in person to the Department of Taxation, Taxpayer Services Branch. Applications which re-
quire an Internal Revenue Service Tax Clearance will be forwarded to the Internal Revenue Service after processing is completed by the Department ofTaxa-
tion. Allow up to 10 to 15 business days for processing between the Department of Taxation and the Internal Revenue Service.

State Dept. of Taxation
TAXPAYER SERVICES BRANCH
P.O. BOX 259
HONOLULU, HI 96809-0259
TELEPHONE NO.: 808-587-4242
TOLL FREE: 1-800-222-3229
FAX NO.: 808-587-1488

or
830 PUNCHBOWL STREET
HONOLULU, HI 96813-5094

Internal Revenue Service
WAGE & INVESTMENT DIVISION
-TC M/S H214

FIELD ASSISTANCE GROUP 174
300 ALA MOANA BLVD., #50089
HONOLULU, HI 96850
TELEPHONE NO.: 808-539-1555
FAX NO.: 808-539-1573

or
TAXPAYER ASSISTANCE CENTER
HONOLULU:
300 ALA MOANA BLVD., RM 1-128

Applications are available at Department of Taxation and IRS offices in Hawaii, and may also be requested by calling the Departmentof Taxation’s Forms By
Fax/Mail request line on Oahu at 808-587-7572 or toll-free at 1-800-222-7572, The Tax Clearance Application, Form A-6, can be downloaded from the De-
partment of Taxation’s website (www.state.hi.us/tax).

FOR OFFICE USE ONLY

TYPE OF TAX TAX RETURNS FILED STATUS

NCOME

GENERAL EXCISE/USE

HAWAII W THHOLOING

TRANSIENT ACCOMMODATIONS

RENTAL MOTOR /TOUR VEHICLE

UNEMPLOYMENT INSURANCE

OTHER TAXES

ITEMS
RECEIVED

(Page 2 of 2)



EXHIBIT C

STATE OF HAWAII

DEPARTMENT OF BUSINESS,ECONOMIC DEVELOPMENT, AND TOURISM
ADMINISTRATIVE SERVICES OFFICE

DESIGN AND INSTALLATION OF WORKSTATIONS

SOLICITATION No. RFP-05-07-ASO

EXHIBIT C - DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
APPLICATION



FORM l,IR#27
(Rev 1/25/04)

STATE OF HAWAII
DEPARTMEN F OF I ABOR AND INDUS1 RIAL RELATIONS

APPLICATION FOR CERTIFICATE OF COMPLIANCE WITH SECTION 3-122-112,HAR

1. APPLICANT INFORMATION: (PleaseType or Print Clearly) ~OR OtI’ICF 051/ ONI.Y

I3tJSINI/SS STARTDAft IN lIA WAll*Appllcant~sBustnessName __________________________________________________________ APPlICABlE

/ /

Address_____________________________________________________________

City/State/ZipCode ___________________________________________________________________ Dl.tR t,og No. ______________________

DBA/Trade Name __________________________________________________________________________Date Received
* Businessnamemustbe thesamenamesubmittedwith the applicant’sbid orproposal.

Unemployment Insurance Division
Approval Stamp

2. IDENTIFiCATION NUMBER(S): (CompleteApplicable ID Numbers)

Departmentof Labor hD# _________________________________________

FederalEmployer lD# (FEIN) ____________________________________

3. APPLICANT IS: (CheckOnly One Box)
DisatTl I ity Compensation Division

H CORPORATION H S CORPORATION ~ EXEMPT OROANI7.ATION Approval Stamp

H INDIVIDUAL (SOLE PROPRIETOR) H PARTNERSHIP H ESTATE. H TRUST

H LIMITED LIABILTY COMPANY H LIMITED LIABILITY PARTNERSHIP

H SINGLEMEMBER LLC WHO IS SEPARATE FROM OWNER(ENTERFEIN)

4. EMPLOYEES: _______________________

(a) Do you currently haveanyemployeesperformingservicesin the Stateof Hawaii?
DYES DNO*

*lf answered“no”, pleasecompletequestion4(b).

(b) Will you in the future haveany employeesperformingservicesin theState of Hawaii?
EIYES* nNO

*lfallswered ~yes”, pleasecompletebelow.

Date of Employment

Scopeof Services

Length of Employment___________________________________________

NOTE: If this application is stamped “PENDING”, another LIR#27 must be submitted when employeesare
performing servicesin the State to determine compliancewith the Stateof Hawaii labor laws. Approvals by
both divisions constituteacertittcateof compliancewith labor lawsbasedon ink)l’mation availableto thedepartment
as of the approvaldates.THE FRONT PAGE OF THIS APPLICATION BECOMESTHE CERTIFICATE
UPON APPROVAL.

(Page I of 2)



FORM I.IR#27
(Rev. 1/28/04)
UNSIGNEI) APPLICATIONS WILL NOT BE PROCESSED.

PLEASE TYPE OR PRINT CLEARLY.

SEEBELOW FOR FILING INSTRUCTIONS. Failure to provide above required information on this application
will result in a (leniat of this request.

5. SIGNATURE:

PRIN 1HTI.t/ Corporate Officer, General Partner or Member, Individual (Sole Proprietor), Trustee,

DATE TEI.t/I’I tONE.

FILING INSTRUCTIONS FOR THE
CERTIFICATE OF COMPLIANCE WITH SECTION 3-122-112,LIAR

Applications arcavailableat the addressesbelow andcanbedownloadedfrom the Departmentof Labor and
Industrial Relationswebsite(www.dIir.state.hi.u~I.On the DLIR websitescroll down to EmployerFormsand
click on LIR #27.

SUBMIT (mail, fax, or deliver) completedapplicationonly to the Departmentof LaborandIndustrial
Relations,ADMINISTRATIVE SERVICES OFFICE*. Allow tip to 7 businessdays for processing.

* Adni inistrative Services

Office
830 PunchbowlSt., Rrn. 309
Honolulu, HI 96813
Ph: (808) 586-8888
Fax: (808) 586-8899

tJnemploymentInsuranceDivision
830 PunchbowlSt., Rm. 437
Flonolulu, HI 96813
Ph: (808) 586-8913or 586-8914
Fax: (808) 586-8929

Disability Compensation
Division
830 PunchbowlSt., Rm. 209
Honolulu, HI 96813
Ph: (808) 586-9161
Fax: (808) 586-9219

EastHawaii District Office
75 Aupuni St., #108
Hilo, HI 96720
Ph: (808) 974-6464
Fax:(808) 974-6460

WestHawaii District Office
AshikawaBuilding
81-990Hahekii St., #2087
Kealakekua,1-11 96750
Ph: (808) 322-4808
Fax: (808) 322-4813

Maui District Office
2264Aupuni St.
Wailuku, HI 96793
Ph: (808)984-2078
Fax: (808) 984-2071

KauaiDistrict Office
3060 Eiwa St., #202
Lihue, Ill 96766
Ph: (808)274-3351
Fax: (808) 274-3355

PRINt NAME
I:/xecutor

SIGNAt’IJRI/ FAX

(Page2 of 2)



EXHIBIT D

STATE OF HAWAII

DEPARTMENT OF BUSINESS,ECONOMIC DEVELOPMENT, AND TOURISM
ADMINISTRATIVE SERVICES OFFICE

i)ESiGN AND INSTALLATION OF WORKSTATIONS

SOLICITATION No. RFP-05-07-ASO

EXHIBIT D - PROPOSAL



EXHIBIT E

STATE OF HAWAII

DEPARTMENT OF BUSINESS,ECONOMIC DEVELOPMENT, AND TOURISM
ADMINISTRATIVE SERVICES OFFICE

DESIGN AND INSTALLATION OF WORKSTATIONS

SOLICITATION No. RFP-05-07-ASO

EXHIBIT E - HAWAII ADMINISTRATIVE RULES SECTION 3-122-112



the public and the basis for the acceptance is
explained in the written determination. [Eff 7/25/02;
comp 11/15/03 1 (Auth: HRS §ilO3D-202, lO3D—3l0)
(Imp: HRS §103D—3l0)

§3-122-112 Responsibility of offerors. (a) The
offeror, as proof of compliance with the requirements
of section 10313-310(c), HRS, upon award of a contract
made pursuant to sections 10313-302, 10313-303, 10313-304,
or 10313-306, HRS, shall provide:

(1) A tax clearance certificate from the
department of taxation and the Internal
Revenue Service, subject to section 103D-328,
HRS, current within six months of issuance
date;

(2) A certificate of compliance for chapters 383,
386, 392, and 393, HRS, from the department
of labor and industrial relations, current
within six months of issuance date; and

(3) A certificate of good standing from the
business registration division of the
department of commerce and consumer affairs,
current within six months of issuance date.

(b) For small purchase awards made pursuant to
sections 10313-304 and 10313-305, HRS, the offeror shall
provide only upon request of the purchasing agency, the
certificates in subsection (a) (1) , (2) , or (3)

(c) All state and county procurement officers or
agents shall withhold final payment of a contract
included in subsection (a), until receipt of:

(1) A tax clearance certificate from the director
of taxation and the Internal Revenue Service,
subject to section 10313-328, HRS, current
within two months of issuance date; and

(2) A certification from the contractor affirming
that the contractor has, as applicable,
remained in compliance with all laws as
required by this section. A contractor
making a false affirmation shall be suspended
and may be debarred pursuant to section 10313-
702, HRS.

(d) This section shall not apply to any contract
to the extent it jeopardizes federal funding. [Eff

11/15/03 1 (Auth: FIRS §5103D-202, 10313-310)
(Imp: HRS §10313-310)

§S3-l22-l13 to 3-122-115 (Reserved)

122-63



EXHIBIT F

STATE OF HAWAII

DEPARTMENT OF BUSINESS,ECONOMIC DEVELOPMENT, AND TOURISM
ADMINISTRATIVE SERVICES OFFICE

DESIGN AND INSTALLATION OF WORKSTATIONS

SOLICITATION No. RFP-05-07-ASO

EXHIBIT F - MAP OF AREAS
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EX1IH11T G

STATE OF HAWAII

DEPARTMENT OF BUSINESS,ECONOMIC DEVELOPMENT, AND TOURISM
ADMINISTRATIVE SERVICES OFFICE

DESIGN AND INSTALLATION OF WORKSTATIONS

SOLICITATION No. RFP-05-07-ASO

EXFIIBIT G - ON-SITE INVENTORY LIST



Department01 Business,EconomicDevelopment & Tounsm
Ons~t~nven~ory

August 30, 2004

Description
~THOSPACE

Fr8me, 70H 24W, top cap &.base
(Solid grey tweedfabric tiles both sides)

Frame, 70H 24W, top c~p& base
(Solid grey tweed 8~belthne cab’e access ti1~s)

Frame, 70H 24W, top cap & base
(MuRi~Co1ortweed/greyv~ny~tiles)

Frame, 70H 24W, top cap & base
(Multi-Color tweed/greyvinyl tiles/rail tile)

Frame, 70H 24W, top c~p& base
(MuIU-color tweed 8 beftilne cableaccess tiles)

Frame, 70H 24W, top cap & base
(Multi-Color twa~dtiles)

Frame, 70H 24W, lop cap & base
(No tites frame only)

Frame, 70H 24W, top cap & base
(Multi-Color b~vëedIgreyvinyl tiles/rail tie)

Frames 70H 24W, top cap&base
(Mu~ti-CoIortweedfgrey viny’ tiles/open ti~)

16’ Qty. 8’ Qty Q~y. Qty. 8 Qty QLy. ~
Qty. THes Tiles 1& OT 16v RI RT l6~‘IT VT

I

T

Oty

Manufacturer Product Number

HermanM~ier El 1107024

Herman Miller E111O.7024

Herman Miller. E111O7024

Herri~anM~er E1~1O,7O24

Herman Mil’er E111O.7024

Herman Mifier: E1~t1O.7O24

HermanMifier E111O.7024

HermanMUler E111O.7024

Herman Mifier.: ElilU 7024
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Qty
16” Qty. 8’ Qty Qty. Qty. 8 Qty

Qty, Tiles Tiles__16”OTi6’~RT RT 16”Vl
Frame, 54H 24W, top cap & base I
(Wood the~/rai~Ule (grey) one side) ______ _____ ______ _____

Frame, 54K 24W, top cap & base _____ _____ _____

(grey vinyl tiles/open tile) ______ _______ _____ _____ _____

Frame, 54H 24W, top cap & base ____ _____ ______ _____ ____

(grey vinyl tflesloriá side/open Ule) _____ _______ _____

Frame, 54H 24W, top cap & base _____ ______ _____

(greyv~nyJtileslrail tile) _________________ ________ ________

Frame, 54H 24W, top cap & base _______ _________ ______ ________ ______

(grey v~nyIt~Ies,one skie) ___________ _________ _________ ________ ______

Frame, 54H 24W, top c~p& base __________________ __________ ________ _______

(Sohd 9rey tweed fabrk~ti1~sboth side&rail tile) _________ _________ ______ _________ ______

Frame, 54H 24W, top cap & base ________ ______

(no the, frame only) ___________________ _______ _______ ________

Frame, 54H 24W, ~opcap & base ________ _______ _________ ________

(MuIti~Colortweed/grey vinyl tiles) ____________________ ___________ __________ _____

Frame, 54H 24W, top cap & base _____ _______ ______ _______ _______

(Multi-Color tw8edlgrey vinyi tUes/open tile) _____ _______ __________ _______ ________ ______

Frame, 54H 24W, top c~p& base _____ ______

(Multi~Coiortweedlgr&y vinyl tiles/rail tile) _______ _____

Frame, 54H 24W, top cap & base _____ ______

(MuI1i-Co~ortweed tfles on one side)

Description

2 I

Q(y~8’
VTManufaGluret . Product Number

Herm~nM~lIer E1~t1Q5424

Herman Muter E111O,5424

HermanMiller El 110.5424

Herman Mifler . E11lO~5424

HermanMiller~E11105424

Herman Miller. E111O.5424

Herman Miller E111O~5424

Herman Miller: E111O~5424

Hermar~MiUer E111O.5424

Herman Mifier E111O5424

Herman MiUer El 110.5424

3
3 12

I

2
li

EH

2 .

6

I
5 1_

4

15

45

- - B -~ 4 -. 8

:--~ -__ ..

~..

3 1 2

3

--~
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Frame, 54H 30W, top cap & base
(no tiles, rr~mesonly)

Frame, 54K 30W, top cap & base
(Muki-Color tweed tiles Igrey vinyl/cable access)

Frame, 54H 30W, top cap & base
(Multi-Color tweed lilesigrey vinyVcpen tile)

Frame, 54H 30W top cap & base
(Multi-Color (Weed tiles /gr~yvinyl/open tile)

Frame, 54H 36W, top cap & base
(Multi-Color (weed thes on one side)

Frame, 54H 36W, top cap & base
(Solid gray tweed tiles/grey vinyl tiles)

Frame, 54H 36W, top cap & base
(Multi-co~o~tweedtiles/cableaccessti’es)

Frame, ~4H36W, top cap & base
(Muit~-cxlortweed tilesfgrey vinyl tiles)

Frame, 54H 48W, t.op cap & base
(Multi-color tweed tiles/grey vinyl tile~cable
access/railtiles)

Frame, 381-124W, top cap & base
(Multi-color (weed tiles/grey vinyl tiles)

Frame, 38H 24W, top cap & base
(no tiles-frame only)

3

I .. ~. . .. .-~I-

2 4 2

I
2 1 2

1• .

2 1 1

I ________________ ______________________________________ ____________

3 _____________ _____________ _____________ ______

2 ___________ ______________ __________ ________

6 ____ ____ 5.

_ -:___ __ _

4 _4 ___

1• .

1 4 1 • 1

-
:_~

----

2
.-----~ —-~__-

2

Description

Qty.
16’ Qt.y 8” Qty Qty. Oty. B~ Qty Qty. 8’

Qty. Tiles Tiles 16” OT 16 RT RI ~6’VT VT

Manufacti~rer Product Number

HermanMiHer E111O~543O

HermanM~lier El 1105430

HermanMiHer E111O.5430

E-~ermanMiller E111O.5430

Herman fvlillër E11105436

Herman MiIlec E111O~5436

H~rrnan Miller E111O.5436

Herman MfflGr E111Q5436

Herman M~Uer E111O.5448

Herman Miller E111O,3824

Herman Miller E111O.3~24

I 3 . 3

I ___________________ _________ ___________ _______________
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Q1y~

Description
Frame, 38H 24W, top cap & base
(greyvinyl tiles)

Frame, 38H 24W, top cap & base
(Multi~coIortweed tiles)

Frame,38H 30W, top c~p& base
(no tiles-frame only)

Frame, 38R 36W, top cap & base
(Multi-color tweedtileslgreyvinyl tiles)

Frame, 38H 36W, w/base, no top cap
(Multi-color tweedth~s)

topcap)
(Multi-color tweed tiles/grey vinyl tiles)

Conn, 2-Way-90Fabric,54’~H
~ Need to order base covers for 5ve (5) connectors)
(Multi-cotor tweed)

Conn, 2-Way-90 Fabric, 70’H
(Multi-color tweed)

Conn, 2-Way-90 Fabric, 7O~H
(grey fabric)

Conn,2-Way90Fabric,70”H
~Need to order covers

M~r~ufacturer
HermanMiller.

Herman MiUer

Herman Miller

Herriian M~Uer

-ferm~nMifler

Herm~inMiller

Product Number

Eli 103824

E111O.3824

Eli 10.3830

E111O.3836

E111O3836

Eli 10.3842

16’ Qty. 8~ Qty Qty. Qty. 8 Qty, Qly. 8~
Qty, Tiles Tiles 16’ 01 16~RT RT 16~VT VT

____-‘I
2

HermanMiller El 220-54

1
2

I

~:--..~

1_ 1
.

I .

L~. 2.

•1 .

I
.

;

7

Herman Miller

HermanMiller

Herman MiRer

E1220-70

El220-70

El220-70

1

2 -~ —

2

~Iiiii

4o110



Manuf~cturer Product Number

Herman MiI~er

-Hermah Miller:

Herman Mi!~er

Herman Miller

H~rmariMiUer

Herman Milier El250.54

FiermanMiller

Herman Mifler

HermanMiller E1251.XX

Herman Miller

Herman Miller E1322.06

Herman Miller

Herman Miller

Herman Miller

Description
Corui, 3-Way Fabric, 55’H
~*Needto order two (2) top caps (multi-color
tweed)
Conn, 3-Way Fabric, 70H

(gray fabric)

Corm, 3-Way Fabric, 70H

Need to order base ~ndtopcap (MuJLi-colortweed)

Conn, 4-Way 55”H

~ Need to order lopeap

Conn, 4-Way, 70”H

FIn. End,fabric, 54’H

24’ raceway, pwr

30’ raceway, pwr

Ch. Of HL Fin. End, 18’

Top cap, 24W

Power entry, 8Ff

Drawrods, 54”H

Drawrods, 7O’~H

Drawrods, 38~H

1

2

Qty.
16~ Qty. 8’ Qty. Qty. Q(y. 8 Qty~ Qty. 8~

Tiles Tiles 16’ 01 16~RT RT 16” VT \/T

J_________ --_________

15

I —

I

I

4

2
4-

2

~. ---__

~7

6

I I I I
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M~r~ufacturer
Herman Miller

Product Number

i~AlLoIthe following..

Description
Tile, Face Fabric, 8H 24W
(grey fabric)

~n~dGUps
Herman Mifler dJ~iin~!~1LTile, Face Fabric-Cable Access, 81-i 2W

(grey fabric)

Herman Miller Tile, Face Fabric, 8H 24W
(mu’ti-color (weed f~brio)

Herman MiUer TEIe, Face Fabric, BH 30W
(mu-~co~ortweedfabric)

HermanMiller Tile, FaceFabric-Cable Access, 8}-I 30W
(multi-color tweedfabrk~)

HermanMHler.: Tue, Face Fabric, 8H 36W
(multi-color tweedfabric)

Hern~nMiller Ti’e, Face Fabric-Cable Access, 81—I 36W
(multi-co’or tweed labric)

Herman MiUer Tue, Face Fabrk~,8H 42W
(multi-co’or tweed fabric)

HermanM~Rer E1420-1624F TUe, Face Fabric, 16H 24W
(grey/beigechecker fabric)

HermanMiller Tile, Face Vinyl, ieR 36W

I-~ermanMiller Tile, Rail, BH 24W
(grey)

Herman Miller E14251 1 624 TiIe~Rag, 16H 24W

Qty,
18” Qty. 8’ Qty, Qty. Qty. 8 Q1y~ Oty. 8’

Qty Tiles Tiles 1 6 OT ~6” RT RT 16” VT VT

I

._____ 4 .

2

~. 4 . .

3~

I

3

-~ .- -h--

!__ • 2

- - 8

(grey)

(grey)
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Manufacture r

Herman Miller

Herman MiUer

HermanMi~1er

HermanMiHer

HermanM~Her

IHerman Mifler

HermanMiUer

HermanMfller

HermanMiller

Herman Miller

Herman Miller

ProdUct Number

E14251636

Description

Tile, Rai’, 16H 36W
(grey)

Tile, Opentop, 24W,
(grey)

Tile, Open top, 30W
(grey>

Cantitever-24’D, right
(grey)

C~ntUever-24”D,r~gh1
(black)

• Canlilever-24”D, left
(grey)

C~ntilever-24~D,left
(black)

Cantflever~2O’D,right
(grey)

Cantilever-20’D,right
(black)

CantiIever-2O~D,left
(grey)

Cantilever-20”D,‘eft
(black)

Qty
i6~ Qty. 8~ Qty Qty Oty. & Q~y. Qty. 8~’

Qty. Tiles Toes 16” OT 16” RT RT 16” VT VT

-__L_~ -~ - -~ .-

I

. 27

‘ t 2 ~: ii iiii
14

a

10 .

2

8

1

~-

1 .
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Description
Work~urface,sq edge,Lam 24D 36W
(grey)

Worksurface,sqedge,Lam 24D 42W
(grey)

Worksurf~ce,sq edge,Lam 24D48W
(grey)

Worksurface,sqedge,Lam 30030W
(grey)

WorksurfaGe, sq edge, Lam 30D 72W.
(grey)

Worksurface, sq edge, Lam 36D 72W
(grey)

Warksurface, sq edge, Coy. Lain 24D4BW
(grey)

DRAWING FOR THE FOLLOWING SURFACES

Worksurface, sq edge, wood, 45 degree right,

straight edgeleft, 30D 93W166W

VVorksurfacB, sq edge, wood, 45 degree left,

straight edge rig’nt, 30D 93W166W

Warksurface,sq ed9e,wood, 45 degree ri~ht,

straight edge left, 30D 75W/48W

Worksurfaee, sq edge, wood, 45 degree left,
straight edge right, 30D 75W148W

Oty.
16~ QEy.8” Q4ty Qty. Qty. 8” Qty. Qty. 8~

Qty. THes Tiles 16 OT 16’ RT RT 15” VT VTManufacturer ProductNumber
Herman Miller • E2210-2436L

Hern~anM~Uer E2210-2442L

Herman Mifier • E2210—2448L

HermanMiHer E2210-3030L

HermanMifler E221D-3072L

Herman Miller ~ E22T0-3672L

Herman Miller • E2232.2448L

~*sEEATTACHED

F~{ermanMiller ~A

HermanMiller~: ~B

Herman Miller ~C

Herm2n Mfl~er ~D

1~

IIi~I±~_IITI~
•

1

I

I

3

I

: ;

1 :

t_-_L~L_
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0

C~~)
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Qt~
Manufacturer Product Number

Herman Miller E2210-3696

Herman Miflor E2811.48

Description
Worksurf~ce,sqedge,wood 36D 96W

Transsurf red 2-sided top 48W

16” Qty. 8’ Oty. Qty. Qty. 8~ Q~y, Q~y.8~’
Qty. Tiles TUes 16” OT 16~RT RT 16’ ‘fT VT

2 ___________ ________ __________ ________

Herman Miller Keyboard (rays 5

Herman Miller Task light stcL, 48W
(off-white)

2 ,

‘

I
-.--

•-_~‘ ----~ I~iI~
—~-iii_~II~

1
—.-———-—1

——————

—~——•— .—~ —--•——-—

•• —•—

•—.•—--•—

——•~-—•—.••.•~

—.——••-

—~

•

J ~~•— —•- •___ ~--•~

r
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Haworth EFN-3035-B Unigroup panel, non-powered, 37H 30W
Finish: Basketweave/Oster; trim: beige
(BSK, F-EC, F-EC,TR.R)

EFN-342-B Unigroup panel, non-powered, 42H 36W
Finish: Basketweave/Oster;trim: beige
(BSK,• F-EC, F~EC,TR-R)

h~wor(h EFN—4262-B Unigroup p~neI,non-powered, 641-1 42W
Finish: Basketweave/Oster; trim: beige
(BSK, F-EC, F-ECTR-R)

•Haworth EFN-462-B Uriigroup panel, non-powered, 64H 48W
Finish: BasketweavefOster; trim: beige
(BSK, F-EC, F-ECJR-R)

Haworth EFN-266-B Unigroup panel, non-powered, 68H 24W
Finish: Basketweave/Oster;trim: beige

• (BSK, F-EC, F-ECTR-R)

Oty
16” Qty. 8” Qty, Qty. Qty 8’ Qty~ Oty. 8~’

Q~y Tiles Tiles 16~OT 16’ RT RI 16’ VT VT

90 degreeFinishPost,steel top cap, fabric
Haworth FFF(>42-B surface44H

(BSK, F-EC, F-EC~TR-R)

90 degreeFinish Post, stee’ top cap, fabric
H~wc~rth• FPFC-66-B surface 68H

(BSK, F-EC, F-EC,TR-R)

2

I 1 I :

L - I -

ManuIacturer Product Number Description
UNIGROUP

H~worth

‘I _________________ ____________________ ____________________ ____________

_ __- __

1

I

1i____ 11111— :-~—-

1

1
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ATTACHMENT

STATE OF HAWAII

DEPARTMENT OF BUSINESS,ECONOMIC DEVELOPMENT, AND TOURISM
ADMINISTRATIVE SERVICES OFFICE

DESIGN AND INSTALLATION OF WORKSTATIONS

SOLICITATION No. RFP-O5-07-ASO

ATTACHMENT

GENERAL TERMS AND CONDITIONS (APRIL 15, 1996)


